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Dear h/p/cosmos service technician and partner, 
 
 
We cordially invite you to our annual technician training at h /p/cosmos sports & medical GmbH in Nußdorf. 
 
This kind of training will be a "basic training"  
The technical training is especially for beginners or technicians with little contact to h/p/cosmos products and 
OEM partners. 
 
This training will start 
 

Start  9th of October 2017 at 8.30 AM 
Finish 11th of October 2017 at 12.00 AM 

 
In order to ensure a smooth and professional training, we recommend as possible, to take along a notebook 
with a serial RS232 interface or USB adapter. 
 
All qualified electrician or electrical specialists please send us a copy of your advance journeyman, master 
letter or similar.  
Only then, we can hand out the certificate "authorized h/p/cosmos service technician". 
 
Please note that we can only take 15 people into per training.  
 
The entire h/p/cosmos team looks forward to you! 
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Day 1,  

N Greeting in the h/p/cosmos showroom 

N Medical device regulations for products in Europe 

N Product training and technical information 

N Function of a h/p/cosmos treadmill 

N Configuration and installation 

 
 
 
Day 2, 

N Maintenance of a h/p/cosmos treadmill 

N Differences between each treadmill family 

N Hygienic safety / industrial safety 

N Practical work 

N Service issues 

N Practical trouble shooting 

 
 
Day 3, 
 

N Exchanges of experience -  Market monitoring 

N Theoretical examination 

N Practical examination 

N Handover of the certificates 

N Adoption 
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Announcement and reservation form 
For the h/p/cosmos service training on October the 9th to 11th 2017 

 
Please send the fully filled form below to h/p/cosmos before September 1st 2017 for your training registration. Afterwards 
we are able to organize (on request) your shuttle service and hotel reservation. 
If you need an invitation letter or other documents for your visa or travelling planning, please let us know. 
 

 
 

h/p/cosmos sports & medical gmbh 
Am Sportplatz 8 

83365 Nussdorf – Traunstein / Germany 
 
 

Fax: +49 86 69 86 42 49 
or per E-mail to service@h-p-cosmos.com 

 
Please one form for each participant! 

 
 
I will arrive on _______________ and leave on _______________. 
  

 I request h/p/cosmos to book a hotel room for me for _______________ nights in the period specified above. 
I would like to have a: Single room 

       Double room 
 I don´t need a reservation for a room. 

 
 

 Please organize a transfer from the airport / train station to the hotel 
(If we shall organize such a transport, all details as flight number, time and airport are necessary) 
 

The catering during the training and the training will be free of charge. Travel expenses, hotel and charges has 
to be covered by the participant. Costs for the training on request! 
 
Participant: 

Company:  
Given name, family name  
Street  
ZIP, City  
Country  
Phone number land line  
Phone number mobile  
email address  

 
 
 
_________________________ _________________________ ________________________ 
City, date name in capital letters signature and stamp 
 


